ing laboured under obstinate dyspeptic and hepatic symptoms, had discharged j from the bowels at various times a quantity of brown matter, like sand or small gravel, and also large quantities of fatty and flaky matters, specimens of which were exhibited to the Society.
Dr Douglas Maclag an stated, that having subjected these to examination, he had satisfied himself that none of them were of intestinal formation, but that they consisted of undigested or indigestible matters passed along with the faeces,(if not mingled with them), constituting a case of pica and lienteria. Among the matters passed were recognised part of the skins of potatoes, apparently bits of cheese and fat; and the brown powdery substance resembled a vegetable matter, probably a seed bruised.
Wednesday, 3d April.?Dr Graham, President, in the chair. On Poisoning with Sulphate of Iron. By Dr Christison.?The author commenced with observing, that sulphate of iron, under its vernacular name of copperas, was long thought to be an active poison; that in recent times, however, it had been found in medical practice, that considerable doses could be administered without injury; that experiments on animals by Gmelin tended to prove it to be nearly innocuous to the lower animals; but that the latest inquiries, those of Smith and Orfila, showed that it is an irritant poison of no small energy, if it be retained long enough in the stomach.
He then gave an account of a medico-legal case of recent occurrence, which, along with the physiological experiments instituted on the occasion of it, illustrates the accuracy of the view of the last-mentioned author, and proves that the sulphate of iron is a poison active enough to occasion death in the human subject. A child four years of age having died in circumstances which excited strong suspicions of poisoning, an investigation was made by the law authorities, nearly four months afterwards. It appeared that the child, previously in good health, was attacked with violent vomiting and purging immediately after breakfast, and died in the course of the afternoon of the same day. The person suspected in the case was proved to have purchased both sulphate of copper, and sulphate of iron, not long before, and was seen by other children in the house to mix a blue liquid with the porridge, which the child took for breakfast, and also to give for drink, after the symptoms began, a liquid of a blue colour, made by dissolving a saline substance in water. Copper was naturally suspected. Mr Dewar, and Dr James Dewar, of Dunfermline, who conducted the medical investigation, were naturally led to look for copper in the alimentary canal. There was none found, however, either by them, or subsequently, by Dr Christison, who also analyzed the contents and textures of the stomach. But there was obtained a large quantity of iron, partly in the soluble condition, but chiefly in the form of a compound insoluble in water. This appear?d to be in a great measure sulphuret of iron, formed by decomposition of the sulphate through means of the sulphuretted-hydrogen and ammonia, disengaged during the decay of the body, for water, which had acted on the contents and textures of the alimentary canal, presented evidence of a much larger quantity of sulphuric acid than would have arisen from the ordinary contents; and the whole course of the mucous coat, from the mouth to the anus, was thickly lined with a layer of jet-black mucus. The tissues of the stomach presented everywhere the same colour. Iron was also found largely in numerous brown stains on the child's clothes, and on an apron worn by the person suspected to have administered the poison. The Messrs Dewar made some experiments with sulphate of iron, frum which they came to the conclusion arrived at by Orfila and Smith, viz ., that two drachms retained iu the stomach by a ligature on the gullet, will cause death in a few hours.
It appears then that sulphate of iron may cause death; that if the body be buried for some months before being examined, the iron, as in the case of arsenic in similar circumstances, becomes united with sulphur, and that the colour of the contents and tissues of the stomach is thus changed to deep black. The process employed for detecting the iron, consisted in incinerating the contents and textures, acting on the residue with diluted nitric acid aided by heat, adding an excess of ammonia, and transmitting sulphuretted-hydrogen. The I repeat and maintain that they should be promptly removed; for, admitting that the tumour is benign, if we operate on it while it is yet small, we save the patient from the much more serious operation, which she would ultimately be compelled to submit to when the tumour acquired such a size as to produce much inconvenience. Fibrous tumours of the breast are the exception?scirrhous tumours are the rule.
[At the conclusion of his speech, M. Amussat exhibited a cancerous tumour j of the breast, which he had recently removed from a woman, aged 62, and j which had for many years presented all the characters assigned by M. Cruveilhier to fibrous tumours; at length, it increased in size, became painful, and acquired all the symptoms of cancer."] M. A. Berard.?As to the frequency of fibrous tumours of the breast, I also studied it for a long period, and I never saw there any tumour at all similar to fibrous tumours of the uterus. Those who have combated M. Cruveilhier's views have said that the diagnosis is very difficult, but they should have gone further, for the diagnosis is impossible. We find all the characters attributed to fibrous tumours, presented by cysts, encysted cancers, &c. The character indicated by Sir A. Cooper as distinguishing benign tumours, viz., that they are lobulated, is not, in my opinion, by any means so constant as he supposed. The diagnosis, then, being impossible, the consequence is inevitable; we must operate, and not to do so is to incur an immense responsibility.
M. Lisfranc.?During fifteen years, I instructed numerous pupils in the operations of surgery, and consequently I have removed numberless breasts, and never omitted carefully to examine any tumours they might contain, but only in very exceptional cases did I meet with fibrous tumours; cancer, and its several varieties, on the contrary, occurred most commonly. If, then, we recollect that any number of tumours of the breast admit of being discussed by skilful treatment, that fibrous tumours cannot be discussed, and that cancerous tumours occur so frequently, we must come to the conclusion, that fibrous tumours are rarely indeed developed in the female breast. As to diagnosis fibrous tumours are, it is said, very moveable; but every surgeon knows that malignant tumours may be loose, and roll under the skin. The The proposition of M. Nacquart was then carried, with only one dissenting voice, after which the meeting broke up amid great uproar.
